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Abstract
Background and aims: Irrational beliefs in brilliant talent students can influence their psychological hardiness and lead to adverse social 
and academic outcomes. The present study mainly aimed to compare the effectiveness of group reality therapy and positive psychotherapy 
in improving the irrational beliefs and psychological hardiness of male brilliant talent high school students in Shahrekord during 2017. 
Methods: The present experimental research, used pretest and posttest design including intervention and control groups. The study 
population included all the male gifted students in Shahrekord (N=276) who were first screened and then, 60 individuals were selected 
by convenience random sampling. Next, the individuals were assigned a number and then divided into two experimental groups (each 
containing 20 students) and one control group (including 20 students) using a random number table. Afterward, group reality therapy and 
positive psychotherapy interventions were performed within eight and ten weeks for the experimental groups, respectively. In addition, 
Jones Irrational Beliefs Test (IBT) and Kobasa’s Psychological Hardiness Scale were employed to data collection. Six months after post-test 
implementation, the students were followed up. Finally, the data were analyzed using repeated-measures ANOVA and Bonferroni post 
hoc test.
Results: The findings revealed that group reality therapy and positive psychotherapy led to a decrease in irrational beliefs while such 
therapies improved psychological hardiness in brilliant talent students (P < 0.001). Conversely, the results of the post-hoc test indicated 
no significant difference between the effects of group reality therapy and positive psychotherapy on irrational beliefs and psychological 
hardiness in brilliant talent students (P > 0.05).
Conclusion: In general, group reality therapy and positive psychotherapy reduced irrational beliefs whereas they improved psychological 
hardiness of the brilliant talent students and therefore, these therapies can be used as effective interventions for the intended population. 
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Introduction 
Obviously, the most important assets of every society are 
its human resources, especially brilliant talent students 
have a substantial part in this regard. Therefore, every 
society which aims to grow and develop should pay special 
attention to its brilliant talent students and prepare the 
grounds for their utmost progress. In addition, one of the 
most influential factors in this field is the inability of such 
students to perfectly act based on their mental capacity and 
the grade of education (1). This phenomenon is known as 
the academic underachievement of brilliant talent students 
(2). This is not a new phenomenon as Terman repeatedly 
addressed it in his early studies (3). Further, many theorists 
focused on the determinants of academic achievement. 
Various factors including psychological hardiness 
contribute to this phenomenon (4). Furthermore, 
psychological hardiness was stipulated by Kobasa (5) 
based on the existential psychology theories about the 
degree of appropriate life. He defined psychological 
hardiness as a combination of beliefs about oneself and the 
world and argued that it contains commitment, control, 
and challenge components (6). Therefore, an individual 
with a high level of psychological hardiness can control 
the incidents, considers the psychological stressors to be 
changeable, holds himself/herself accountable for his/her 
actions, and believe that change is an exciting challenge 
and an aspect of life (7). Additionally, such hardiness can 
increase a person’s ability to cope with psychological stress 
and protect against pressure and stress. In addition, it can 
be defined as a tendency to maintain health and improve 
function despite stressful conditions (8). 
Different factors can influence the brilliant talent 
 Journal of Shahrekord University of Medical Sciences, Volume 21, Issue 1, 2019                                                             32
Abdi et al 
students’ psychological hardiness including irrational 
beliefs (9). Beliefs are the rules by which the individual 
interprets his/her experiences. Therefore, the ability to 
predict personal experiences and give meaning to them 
is necessary for normal functioning. However, some 
assumptions are inflexible, extremist, resistant to change, 
and thus ineffective. When ineffective assumptions 
are activated, they trigger negative and self-suggesting 
thoughts. This cycle eventually leads to the development 
of irrational beliefs (10). These beliefs, which are strict 
and prejudicial expectations (11) include the need for 
approval, high self-expectations, tendency to blame, 
reaction to failures, emotional irresponsibility (emotional 
control), excessive worry accompanied by anxiety (anxious 
attention), avoiding problems, dependence, helplessness 
to change, and perfectionism (12). 
Numerous psychological and educational interventions 
are used to improve the academic, psychological, social, 
and emotional performance of the brilliant talent 
students. Group reality therapy is one of the effective 
methods to improve the psychological state of these 
students. Glasser’s approach stresses exposure to reality, 
responsibility, and evaluation of the correctness or 
incorrectness of the behaviors. Based on this approach, 
the individual is responsible for his or her own actions, 
thoughts, and emotions while he/she is not the victim 
of his past or the present unless he/she selects such a 
condition. This therapeutic approach is applied to both 
normal and abnormal behaviors and employed to develop 
the appropriate educational approaches (13). It primarily 
aims to help the individuals satisfy their needs such as the 
need for power, achievement, freedom, independence, 
and entertainment. Further, the main notions of this 
approach include identity, personality, responsibility, 
adaptive behavior, and ultimately, the realistic and rational 
treatment of problems and difficulties (14).
In this regard, Golestan and Mirfakhraei indicated 
that Glasser’s reality therapy is effective in improving 
the ineffective attitudes and rumination in patients 
with multiple sclerosis (15). Furthermore, Maldari and 
Masoudi reported that group reality therapy reduces the 
irrational beliefs in mothers with exceptional children 
(16). In another study, Mesmanabadi et al found that 
reality therapy-based group counseling increases resilience 
and positive affectivity while it reduces anger, depressive 
moods, and anxiety in mothers with disabled children (17). 
Additionally, Safavi Gordini et al emphasized the effect of 
this therapy on the psychological hardiness of high school 
students (18). Peterson et al (19) argued that training of 
the choice theory and reality therapy contribute to the 
development and maintenance of a positive self-concept 
in the Taiwanese university students. In his research, Kim 
(20) found that reality therapy caused positive changes to 
self-control, self-esteem, and stress reduction in patients.
In addition, positive psychotherapy is another therapeutic 
and interventional approach which can be applied for 
brilliant talent students. In fact, positive psychotherapy 
training can help the individual focus on the future, 
becomes free of negative retrospection and instantaneous 
reactions, and redoubles his/her efforts to attain his/her 
transcendental goals. It fosters futurism in the individual, 
leading to several positive consequences (21). Positive 
psychology was first introduced by Seligman in the late 
1990s and in the early 21st century. One of the major 
goals of this approach is to highlight the human’s positive 
personality traits instead of the morbid and pathological 
aspects. Further, positive psychology stresses the human’s 
abilities and strengths such as the ability to live happily 
and enjoy life, problem-solving abilities, and optimism 
rather than the human’s disabilities and weaknesses 
(22). As a result, Seligman managed to formulate the 
major notions of positive psychology through the fusion 
of the learned helplessness and attribution theories. If 
helplessness can be learned then, it is possible to learn the 
positive emotional, cognitive, and attitudinal aspects such 
as optimism and happiness by changing the attribution 
style (23). Individuals with positive attitudes enjoy life 
comparatively more and are healthier and believe that 
failure is only a transient incidence whose causes are only 
limited to that specific failure (24). Such individuals do 
not become furious after a failure. Instead, they confront 
the unpleasant condition and make more attempts (25). 
The results of previous research represent the effectiveness 
of positive psychotherapy in improving irrational beliefs 
(26) and psychological hardiness (27).
Different studies emphasized the effectiveness of group 
reality therapy and positive psychotherapy interventions 
in reducing irrational beliefs whereas increasing 
psychological hardiness. However, there is the lack of 
research on the effects of both interventions on the above-
mentioned constructs among the gifted students, the vast 
metacognitive knowledge of the exceptionally talented 
students, the role of responsibility-driven reality therapy 
in one’s own thoughts and behaviors, the emphasis of 
positive psychotherapy on the role of positive aspects and 
emotions in developing a metacognitive insight, and the 
necessity of identifying the best intervention in terms of 
time and costs. Accordingly, the current study attempted 
to compare the effect of the 2 methods on the irrational 
beliefs and psychological hardiness of the gifted students. 
The researcher, therefore, sought to answer the following 
research question: Is there a significant difference between 
the effects of group reality therapy and positive psychotherapy 
on the irrational beliefs and psychological hardiness of the 
male brilliant talent, students at the second-grade high school 
of Shahrekord? 
Materials and Methods
The current experimental study was a pretest-posttest 
with the control group and a follow-up period of six 
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months. The study population encompassed all the 
male, brilliant talent high school students in Shahrekord 
(N=276). The sample size was estimated at 15 for each 
group using Cohen Table with the effect size of 0.5 and 
the test power of 0.75. Furthermore, 20 students were 
considered for each group in order to validate the results. 
Therefore, the ethics code (Ir.Iau.Shk.Rec.1397.003) and 
a license were obtained from the provincial education 
organization. Then, after screening, 150 students were 
selected who then completed Jones Irrational Beliefs Test 
(IBT) and Kobasa’s Psychological Hardiness Scale. Next, 
60 students out of those who obtained a score of over 60 
on the IBT and below 75 on the psychological hardiness 
scale were selected by convenience random sampling 
technique for inclusion in three groups. Afterward, all the 
students were assigned a number. Then, 20 students were 
assigned to each of the three groups (two experimental 
and one control group) using random numbers and 
based on the criteria for entering the study. Research 
entry criteria included students who were studying at the 
brilliant talent center, personal willingness to participate 
in the research, lack of acute or chronic mental disorders 
(based on the counseling case), lack of using psychiatric 
drugs during the past 3 months (through questioning 
the clients). Additionally, the exclusion criteria were lack 
of cooperation, failure to perform assignments given 
during the meetings, absence in more than 2 sessions, 
and withdrawal from the study. Next, Glasser’s group 
reality therapy (28) and Seligman and Csikszentmihalyi’s 
positive psychotherapy (29) interventions were conducted 
on intervention group within 2-hour weekly sessions for 
eight and ten weeks, respectively. A summary of the two 
interventions is presented in Table 1. The control group 
underwent no intervention. In the post-test, the irrational 
beliefs and psychological hardiness were measured in all 
three groups. Six months after the post-test, the dependent 
variables were estimated once more for all three groups.
Irrational beliefs test
This test included 100 items regarding the individual’s 
beliefs and feelings about things which existed or not for 
them. This instrument measured the following subscales: 
need for approval (items 1, 11, 21, 31, 41, 51, 61, 71, 
81, and 91), high self-expectations (items 2, 12, 22, 32, 
42, 52, 62, 72, 82, and 92), tendency to blame (items 
3, 13, 23, 33, 43, 53, 63, 73, 83 and 93), reaction to 
failure (4, 14, 24, 34, 44, 54, 64, 74, 84, 94), emotional 
irresponsibility (items 5, 15, 25, 35, 45, 55, 65, 75, 85, 
and 95), excessive anxiety (6, 16, 26, 36, 46, 56, 66, 76, 
86, 96), avoiding problems (items 7, 17, 27, 37, 47, 57, 
67, 77, 87, and 97), dependence (items 8, 18, 28, 38, 48, 
58, 68, 78, 88, and 98), helplessness to change (items 9, 
19, 29, 39, 49, 59, 69, 79, 89, and 99), and perfectionism 
(items 10, 20, 30, 40, 50, 60, 70, 80, 90, and 100). The 
IBT items were rated on a 5-point Likert-type scale as 
follows: Strongly disagree (1), Partly disagree (2), Neutral 
(3), Partly agree (4), and Strongly agree (5). The scores on 
each subscale and the total scale ranged from 10 to 50 
and from 100 to 500, respectively. The items regarding 
each subscale are listed below. The sum of the scores of the 
items regarding each subscale and the sum of the subscales’ 
scores represented the total score on that subscale and 
the total score on irrational beliefs, respectively. Jones 
obtained a validity of 0.92 and reliability of 0.66-0.80 for 
the 10 subscales using the test-retest method (30). Further, 
Babaei and Rezahani confirmed the validity of this test 
using the factor analysis method (31). The Cranach 
alpha coefficients calculated for the subscales of the need 
for approval, high self-expectations, tendency to blame, 
reaction to failure, emotional irresponsibility, excessive 
anxiety, avoiding problems, dependence, helplessness to 
change, perfectionism, and irrational beliefs were reported 
as 0.72, 0.64, 0.75, 0.73, 0.67, 0.71, 0.73, 0.69, 0.76, 
0.68, and 0.76, respectively.
Psychological hardiness test
Kobasa’s psychological hardiness test was used to measure 
psychological hardiness in this study. This test, according 
to Kobasa, is a self-report questionnaire employed to 
investigate the psychological hardiness of the respondents. 
It encompassed 50 items and three subscales, namely, 
control (items 3, 4, 5, 7, 10, 13, 16, 19, 22, 25, 28, 
31, 34, 35, 42, 45, and 48), commitment (items 1, 8, 
11, 14, 17, 20, 23, 26, 29, 32, 38, 39, 41, 44, 47, and 
50), and challenge (items 2, 6, 9, 12, 15, 18, 21, 24, 27, 
30, 33, 36, 37, 40, 43, 46, and 49). The respondents’ 
answers were rated on a 4-point Likert-type scale (i.e., 
Absolutely incorrect, Partly correct, Mostly correct, and 
Absolutely correct). The score of each item ranged from 0 
to 3, and the total score on the test was between 0 and 
150. Furthermore, the sum of the scores on each subscale 
demonstrated the total score on that subscale and the 
sum of the scores on all subscales represented the total 
psychological hardiness score. The psychological hardiness 
scale (33) was translated into Persian by Narimani and 
Abbasi, and the face and content validity of the Persian 
version were calculated at 0.82 and 0.77, respectively (34). 
Additionally, the research by Jamhari (35) revealed that all 
three subscales of the questionnaire, namely, commitment, 
control, and challenge had reliability coefficients of 
0.72, 0.68, and 0.65, respectively. In addition, the total 
reliability coefficient of the test was obtained at 0.78. 
Further, the Cronbach’s Alpha coefficients for the subscales 
commitment, control, and challenge in that study were 
calculated at 0.79, 0.78, and 0.75, respectively. Finally, the 
Cranach’s Alpha for the whole psychological hardiness test 
was obtained 0.79.
After collecting the data in three phases (i.e., pre-
test, post-test, and follow-up), they were analyzed using 
descriptive and inferential statistics by the SPSS software, 
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version 21. The central tendency and dispersion indices 
(i.e., mean and standard deviation) and repeated-
measures analysis of variance (ANOVA) were employed 
for descriptive and inferential statistics, respectively. The 
significance level was considered P<0.05.
Results
The mean age of the students in the reality therapy, positive 
psychotherapy, and control groups was 15.70±1.41, 
14.85±1.38, and 15.50±2.06 years, respectively; the mean 
age of all the participants was 15.35±1.66 years. As regards 
the academic degree, the mothers had an associate (25%), 
bachelor’s (25%), master’s (25%), and doctorate (25%) 
degrees in the reality therapy group. Furthermore, in the 
positive psychotherapy group, the mothers had an associate 
(25%), bachelor’s (30%), master’s (20%), and doctorate 
degree (30%). Finally, mothers in the control group held 
high school diploma (10%), or associate (10%), bachelor’s 
(30%), master’s (25%), and doctorate (25%) degrees. 
Additionally, respecting the fathers’ level of education, 
Table 1. The summary of the group reality therapy and positive psychotherapy sessions
Session
Group Reality Therapy Positive Psychotherapy
Objective Contents & Activities Objective Contents & Activities
1 Introduction
Introducing the members to each other, explaining the 
rules and goals, establishing emotional relationships 
among the members, and developing a sense of attachment 
to the group among the members
Introducing the group members 
to each other, explaining the 
group goals and rules, and giving 
explanations on the training sessions
Recording one’s own 
emotional states after 
feeling desperate
2
Introducing the 
choice theory 
and the five 
fundamental needs
Teaching the choice theory and the five fundamental needs 
(i.e., survival, love, belonging, power, freedom, and fun) 
and their effects on human life, asking the respondents to 
assess their own needs within a week and prioritize them 
with regard to the five fundamental needs
Familiarizing the participants 
with the characteristics and 
consequences of hope and despair
Writing down the effects 
of positive events on the 
mitigation of despair
3
Teaching the 
components of 
behavior (the 
notion of the total 
behavior)
Teaching the identification of behavior components and 
their functions, teaching thinking, action, feeling, and 
physiology, teaching the consolidation of the behavior 
components into the total behavior
Drawing the participants’ attention 
to their strengths
Writing down their 
strengths
4
Creating healthy 
spirit required for 
communication
Assessing and identifying seven destructive and 
maladaptive habits (i.e., baseless criticism, blaming, 
complaining, whining, threatening, punishing, and luring), 
stressing the necessity of breaking the maladaptive and 
destructive habits of controlling others and replacing 
them with seven effective communication habits (i.e., 
supporting, encouraging, accepting, trusting, respecting, 
listening, and talking)
Expressing one’s own strengths from 
others’ perspectives
Writing down the 
strengths gained within 
the week
5 Learning content 
and self-control
Teaching the self-control methods including keeping calm 
at the times of anger and using behavioral techniques such 
as deep breathing, counting up or down, and role play to 
manage the members in the critical situations and prevent 
a damage
Describing at least 5-10 positive 
experiences and memories to the 
members
Writing down one’s own 
sweet memories of the 
week
6
Invoking 
responsible 
behavior by 
raising the spirit of 
cooperation
The group members are classified into 2- to 4-member 
groups to collaborate in activities such as painting and 
drawing. By taking part in these collaborative activities, 
the members better learn the sense of belonging and 
responsibility
Listening to the good experiences 
of the group members and drawing 
their strengths and positive 
characteristics
Practicing concentration 
on the good and positive 
sides of what they face
7
New behavioral 
planning strategies
In this session, the students learn the methods of replacing 
their wrong choices with the right ones. In addition, they 
learn how to prevent irresponsible behaviors by selecting 
the appropriate behaviors
Interacting with each other more 
closely by directly expressing each 
other’s strengths while looking at 
each other’s eyes. 
Practicing reliance on 
one’s own strengths and 
abilities
8
Drawing 
conclusions, 
finishing the 
sessions, and 
determining the 
posttest date
Each group member writes a letter to himself/herself about 
their changes throughout the sessions. The letters are read 
to the other group members and they give their feedback. 
A summary of the sessions is reviewed and the group 
members draw conclusions with the help of the counselor
A list of the one’s own identified 
strengths is prepared by himself /
herself.
Writing all the positive 
traits identified throughout 
the sessions
9 - -
Prioritizing the strengths and 
competencies
Preparing and prioritizing 
all the strengths and 
competencies of an 
individual with the aid of 
others
10
- -
Presenting the evidence and criteria 
to confirm that their most valuable 
and valid strengths are reliable
Recording the events, 
appointing the posttest 
and follow-up test dates, 
and thanking the members
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5%, 10%, 30%, 30%, and 25% of them in reality therapy 
group had high school diploma, or associate, bachelor’, 
master’s, and doctorate degrees, respectively. In addition, 
in the positive psychotherapy group, fathers held associate 
(25%), bachelor’s (25%), master’s (25%), and doctorate 
(25%) degrees. Further, in the control group, 15%, 35%, 
25%, and 25% of the fathers had an associate, bachelor’s, 
master’s, and doctorate degrees, respectively.
Table 2 demonstrates the mean and standard deviation 
of irrational beliefs and psychological hardiness in the 
two reality therapy and positive psychotherapy groups 
and control group in the pretest, post-test, and follow-up 
phases. As shown, the average scores on irrational beliefs 
and psychological hardiness in the two intervention groups 
(i.e., reality therapy and positive psychotherapy) varies in 
post-test and follow-up compared to those in the control 
group.
Before presenting the results, parametric test assumptions 
were used to analyze two-way analysis of variance with 
repeated measurements. The results of the Shapiro-Wilk 
test indicated that the assumption regarding the normal 
distribution of data existed in irrational beliefs and 
psychological hardiness among the intervention groups 
(i.e., reality therapy and positive psychotherapy) and 
control group in the pretest, post-test, and follow-up phases 
(P > 0.05). Furthermore, the assumption of homogeneity 
of variance was investigated by Levene’s test. The results 
were not statistically significant, which represented that 
homogeneity of variance existed (P > 0.05). Additionally, 
based on the results of the Mauchly’s test of Sphericity 
the assumption of sphericity was observed in irrational 
beliefs and psychological hardiness in the intervention and 
control groups (P > 0.05). To compare the effectiveness of 
group therapy and positive psychotherapy on irrational 
beliefs and psychological hardiness of talented students, 
repeated measure analysis of variance has been used.
As shown in Table 3, F is the effect of interaction 
between stages and groups for irrational beliefs (15.84) 
and psychological hardiness (45.95) which is significant 
at the level of 0.001. These findings indicate that the 
intervention groups (i.e., the reality of therapeutic and 
positive psychotherapy) are in the pre-test, post-test, and 
follow-up.
In addition, Bonferroni’s post-hoc test was employed 
to investigate whether the effects of group reality therapy 
and positive psychotherapy significantly varied respecting 
irrational beliefs and psychological hardiness. 
The results of Table 4 represent no statistically significant 
difference in the mean scores between group reality 
therapy and positive psychotherapy groups concerning 
irrational beliefs and psychological hardiness. Further, the 
scores on irrational beliefs and psychological hardiness 
in reality therapy and positive psychotherapy groups are 
significantly different compared to those in the control 
group. The above findings suggest that the reality of 
therapy and positive psychotherapy have a significant effect 
on irrational beliefs and psychological hardiness while the 
difference between these two methods is negligible.
Discussion
The present study compared the effects of group reality 
therapy and positive psychotherapy on the irrational beliefs 
and psychological hardiness of the male brilliant talent 
students in Shahrekord during 2017. The results revealed 
that group reality therapy and positive psychotherapy 
influenced the irrational beliefs of these students, leading 
Table 2. Mean and standard deviation of irrational beliefs and psychological hardiness of reality therapy, positive psychotherapy, and control groups
Variables Group
Pre-test
Mean + SD
Post-test
Mean + SD
Follow-up
Mean + SD
Irrational beliefs
Reality therapy group
Positive psychotherapy group
Control group
326.40±21.81
327.40±15.47
 329.53±17.26
310.40±19.15
314.46±14.99
327.26±20.15
305.13±17.65
311.73±19.26
333.73±19.26
Psychological hardness
Reality therapy group
Positive psychotherapy group
Control group
72.20±8.32
72.40±12.92
69.60±7.92
80.72±8.06
81.13±11.17
69.86±7.72
82.60±7.70
84±10.97
69.40±8.77
Table 3. The two-way repeated measures analysis of variance to examine the differences between the groups regarding the studied variables
Sum of Squares df Mean Squares F P value Effect Size Power Test
Irrational beliefs
Time 3412.10 2 1706.05 40.15 0.0001 0.49 1
Group 6436.90 2 3218.45 6.09 0.005 0.24 0.9
Interaction of time & group 2691.85 4 672.96 15.84 0.0001 0.43 1
Error  3568.71  84 42.48
Psychological 
hardness
Time 1334.44 2 667.38 179.22 0.0001 0.81 1
Group 2561.48 2 1280.74 5.61 0.007 0.23 0.87
Interaction of time & group 684.43 4 171.10 45.95 0.0001 0.68 1
Error 312.80 84 3.72
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to an improvement in their irrational beliefs. Furthermore, 
this effect persisted in the follow-up phase. The difference 
in irrational beliefs between reality therapy and positive 
psychotherapy interventions has not yet been adequately 
investigated. However, many studies directly or indirectly 
investigated the effectiveness of these two interventions on 
irrational beliefs (15,16,21,26,36-45).
To explain these findings, it can be argued that reality 
therapy brings the individuals closer to their desires and 
goals by inducing a change, as well as persuading and 
helping the individuals believe in their ability and select 
which behavior to perform. Additionally, the individuals 
adopt a rational and realistic way to their needs by 
adhering to this approach. In addition, reality therapy 
teaches the individual that he/she is not considered the 
victim of others or the past unless he/she thinks this way. 
An important principle of the choice theory is that the 
past events may play a role in the present problem while it 
is never the problem per se. Regardless of what happened 
in the past, effective performance and timely planning are 
required at the present time and the individual should 
hold himself/herself responsible for the actions which 
are necessary to improve his/her current interpersonal 
relationships (13). Accordingly, it can be claimed that 
group reality therapy enables the group members to learn 
the appropriate behaviors required to meet their needs and 
to concentrate on the present instead of the past. Further, 
this approach probably increases hope whereas it reduces 
the irrational beliefs in the brilliant talent students.
Furthermore, positive psychotherapy helps the students 
rationally solve their problems, become flexible, and 
improve their quality of life calmly and thoughtfully. This 
approach plays a role in individuals’ understanding of the 
fact that incidents are unstable and transient, enabling 
them to have constructive and non-mandatory thoughts 
about the unpleasant events and to trust in themselves 
in coping with the stressful problems (22). In this study, 
attribution style of the students or interpretations of the 
events were studied. The brilliant talent students learned 
how to identify their thoughts and feelings after different 
incidents and assess the correctness of their beliefs. These 
techniques helped the students investigate the effects of 
irrational beliefs and replace them with more logical ones. 
It seems that both therapies reduced the irrational beliefs 
in two different ways by stressing self-assessment and self-
confidence.
Additionally, the results indicated that group reality 
therapy and positive psychotherapy enhanced psychological 
hardiness and their effects durability until the follow-up 
phase. In addition, no difference was observed between 
group reality therapy and positive psychotherapy in terms 
of improvement in psychological hardiness. In line with 
these findings, the findings of Gholami Heydarabadi et 
al (27) demonstrated the lack of any difference between 
the group reality therapy and positive psychotherapy 
interventions with respect to improving psychological 
hardiness. Based on the theoretical fundamentals, it can 
be argued that group reality therapy mainly emphasizes 
the acceptance of reality, responsibility, and the present 
time. As a result, the counselor helps the students assess 
their own behaviors and check whether these behaviors 
are useful. In the case of useless and impractical thoughts, 
they learn to control them and formulate a realistic plan 
for better behaviors so that they should be committed to 
their plans for achieving their goals. In addition, training 
of group reality therapy allows individuals to encounter 
with their problems in a healthy way, overcome the 
difficulties, and enjoy their lives since this type of therapy 
can result in developing a good mindset and enabling the 
individuals to learn how to identify their irrational and 
insensible assessments. In other words, it improves their 
psychological hardiness.
Further, regarding the effect of positive psychotherapy on 
psychological hardiness, it should be emphasized that unlike 
the other approaches which are focused on the problems, 
this approach seeks to improve the positive emotions and 
the quality of life (23). The positive emotions advocated 
by positive psychotherapy have an enormous potential for 
increasing the psychological hardiness and adaptation in 
the process of dealing with difficulties. Furthermore, the 
beliefs about psychological hardiness can be protective and 
reduce the stressful nature of the incidents. Additionally, 
positive psychotherapy helps the students control their 
actions and thoughts, devote their energy to their goals, 
take control of the situation, know that they determine 
(control) their lives, and view the changes as challenges and 
Table 4. The analysis of the differences to compare the effects of reality therapy and positive psychotherapy
Variable Phase A Phase B Difference in Mean Value Standard Deviation   Significance Level
Irrational beliefs
Reality therapy
Positive  psychotherapy -3.88 4.84 0.97
Control group -16.20 4.84 0.005
Control group
Reality therapy 16.30 4.84 0.005
Positive psychotherapy 12.31 4.84 0.03
Psychological 
hardiness
Reality therapy
Positive psychotherapy -0.66 3.18 0.99
Control group 8.89 3.18 0.02
Control group
Reality therapy -8.89 3.18 0.02
Positive psychotherapy -9.55 3.18 0.01
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opportunities for growth and development (challenge) and 
attempt to influence and challenge the existing situation 
(25). Therefore, the positive factors in a person’s life can 
compensate for some of the threats and as a result, they 
can interact with the other factors to reduce the negative 
consequences. Further, positive psychotherapy can 
prevent damage to psychological hardiness by reducing 
the negative symptoms, along with creating positive 
emotions, dispositions, and meaning effectively and 
directly. Eventually, such psychotherapy can create positive 
resources, undermine the negative syndromes, and prevent 
their reoccurrence.
Conclusion
Generally speaking, the group reality therapy and positive 
psychotherapy were similar in their effects on irrational 
beliefs and psychological hardiness. These outcomes result 
in extending the knowledge and therapeutic techniques for 
gifted students with different expectations and tendencies. 
Accordingly, it should be highlighted that both above-
mentioned interventions can be used for reducing the 
irrational beliefs while increasing psychological hardiness 
in exceptionally talented students. Furthermore, given 
that the gifted students are one of the most important 
human resources in every society, it is necessary to value 
the effective interventions for this particular group. As a 
result, specialists can employ group reality therapy and 
positive psychotherapy to create desirable positive changes 
in brilliant talent students. Additionally, it is noteworthy 
that this research was conducted only on the brilliant talent, 
male second grade, high school students in Shahrekord. 
Therefore, the results should be generalized with caution.
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